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Internal Pevenun Servlm 





Return of Organization Exempt Fro 



Under section 501(c), 527, or 4M7(aXD ol the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

The organization may have to use a copy of this return to salisty stats reporting requirement; 



OMB No 1505 0047 



2009 



For the 2009 calendar year, or tax year beginning 



. 2009. and ending 



B ChecV 11 ippllr-nbta 
Addrnis chanae 
Nam<* change 
Initial rn'um 
Tnrmlnatlon 
AmwiOed rnlurn 
Applicauon ncridlnn 



Please upo 
IRS Inbel 
or prim 
or rypc. 

Sot 
ipeclflc 
Instruc- 
tions 



CATHOLIC & COMMUNITY CREDIT UNION 
1109 HARTMAN LANE 
SHILOH, IL 62221 



F Name end addro-.- of principal officer: 

Same As C Above 



I Tax-exempt status |X1 501 (c) (14 )-■ (insert no ) 



i 4947(a)(1) or 



527 



Website: 



N/A 



K Form nl organization: Corporal' on 



Trust 



Association 



Other* 



D Employer IdenMicition number 

37-0646158 



TnlfcphQncj p,umb«* r 

(61B) 233-8073 



H(n) Is this a croup rniurn Irr aFHIip'ns"' 
HTb) Am all aHiMes Included? ^ y c; 

If 'Nu.' attach a llsi (fee lir.iructlonr-i 



155,921. 



L Yonr ul Formation: 



H(c) Group qsrmptlr»n ftumbgr 



I M SH19 ol laqal dornrllr 



l«Bffl$fe?„ Summary 



1 Bnetly describe Ihe organization's mission or most significant activities: J'ROVIDE _LpANS_ AND. SAVINGS. ACCOUNTS _TO_ 
J4EHBE8S, 



Check this box - Q~ lf < na organization discontinued lis operations or disposed of more than 25% of its assets 



Number of voting members of the governing body (Part VI, line la) 
Number of Independent voting members of the governing body (Part VI, line lb). 

Total number or employee? (Part V, line 2a) 

Total number of volunteers (estimate if necessary) . . , . . . . 

7a Total gross unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990-T, line 34, . . . . 



7a 



7b 



11 



30 







12,763. 



11,763. 



8 Contributions and grants (Part VIII. line lh) . . ,. . 

9 Program service revenue (Part VIII, line Zq) 

10 Investment Income (Part VIII, column (A), Unas 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 6c, 9c, 10c. and 1 le) 

12 Total revenue - add lines B through 11 (must equal Part Vlll. column (A), line 12) 



Prior Year 



Current Year 



4, 853, 339. 



3,752,51B. 



2, 352,253. 



12,763. 



4, 653, 339. 



6, 117,534 . 



13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 

14 Benefit; paid fo or for members (Part IX, column (A), line 4). 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16a Professional fundraislng fees (Part IX. column (A), line lie) 

b Total fundra'Sing expenses (Part IX, calumn (D). line 25) *- : 

17 Other expenses i 

18 Total expenses. 

19 Revenue less expenses. Subtract line 18 from line 12 , . , 



924,244. 



985,615, 



(Part IX, co'umn (A), lines 1lVl|fr?^-1f>24f).y.y /.r^-r—^ ' ' ' 
, Add lines 13-17 (must equal PaVlX^col&mrV (A-yihnefzJj . . 



3, 703, 624 



4, 627, 368 



20 Total assets (Part X, line 16) u , ^ _ 

21 Total liabilities (Part X. line 26) . . . . fl ^ j£^C>U 

22 Net assets or fund balances. Subtr act line'gf^otfitoBEV I? FT/M- 



225,471 



Beginning ot Year 



8Z r 971, 782. 



76, 554, 060 . 



6,417,722. 



4, 356,478. 



5, 342,093. 



775,441 



End ol Year 



93, 970,243. 



86, 256, 465 



7,713,758. 



Sign 
Here 



Paid 
Pre- 

&arer's 
se 
Only 



Signature Block 



Unclor conVtle': pf pwlury, 1 decbre Ihrt I hsvo narnlnori tnis roiurn Inrludlno Eir-omoowng schedules and S13t»mr-nt! ;nri ;o ■ iho br 
true.nw-jet, I'nS compvfe. Oorlvstton ol pr»p.ir-r fair, \hnn oificer) I- r-n si) Ininrmolion of wSlrti crepsmr s as pry knc~'l»og 



nri to iho bnst o' my Vio^dae ?nri belief, It i: 

'- v -e, 



Sigrisltirn ul olflrrr 

JIM PICKUS 



Dai* 

Treasurer 



Type or r r,r, t npme and "itte 



Jot 



Simpson 



Firm's WTC ic, Vo^llingir, Simpson, Dolan & Assoc. P.C. 



ycurs If -r*U 
emnloyed), 
-duress. 
ZIP + 4 



4011 



Illinois St., Ste 3. 



Belleville, IL 62226 



Ch»rl- ,1 



D rc08r«»f'- lUen Ijylng numbrr 
(see (nsrructron--; 

N/A 



N/A 



PriUM? no 



(618) 233-8515 



May the IRS discuss this return with the preparer shown above? (sp.e instructions) 



Yes 



No 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 
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Form 990 £009) CATHOLIC & COMMUNITY CREDIT UNION 37-Q64615B Paqe2 



P^'fjiM Statement of Program Service Accomplishments 



1 Briefly describe the organization's mission- 

PROVIDE LOANS AND SAVINGS ACCOUNTS _TO MEMBERS^ 



2 Did the organization undertake any significant program services during the year w/hlch were not listed on the prior 

Form 990 or 990-E2-'. . ... Q Yes [X] No 

If 'Yes,' describe these new services on Schedule O. 

3 Did the organisation cease conducting, or make significant changes in how it conducts, any program services 7 . [_J Yes (Xj No 
If 'Yes,' describa these changes on Schedule 

4 Describe the exempt purpose achievements for each of the oraanitatlon's three largest program services by expenses. Section 501 (c)(3) 
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported. 



4a (Code: WWM?M) (Expenses $_ including grants of $ ) (Revenue $_ 

PROVIDE LOANS AND SAVINGS ACCOUNTS T0_pMBERS_. 



4b (Code: WmM&& ) (Expenses $ including grants <jf $_ ) (Revenue $_ 



4c (Code. W^Mj$^) (Expenses including grants of $ ) (Revenue $_ 



4d Other program services (Describe in Schedule ) 

rFimenses £ including, grants of $ 


) (Revenue $ 


) 


4e Total prcqram service expenses *■ 



BAA 
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Page 3 



WHfeBfoal Checklist of Required Schedules 



1 IS (tie organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation) 7 If Yes.' complete 
Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors' 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition tD candidates 
for public office? If 'Yes, ' complete Schedule C, Part I 

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? If Yes, ' complete 
Schedule C. Part II. 

5 Section 501 (cX4), S01(cX5>. and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and 
reporting requirement and proxy tax? If 'Yes.' complete Schedule C, Part HI 

fi Did the organisation maintain any donor advised funds or any similar funds or accounts where donors have the right to 
provide advice on the distribution or investment of amounts In such funds or accounts 7 If Yes,' complete Schedule D, 
Part I . .. ... , ... 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or historic structures 7 If 'Yes,' compter Schedule D. Part II .... 

ft Did the organization maintain collections of works Of art, historical treasures, or other Similar assets? If 'Yes,' 
complete schedule O, Part III 

9 Did the organization report an amount m Part X, line 21 ; serve as a custodian for amounts not listed In Part X; 
or provide credit counseling, debt management, credit repair, or debt negotiation services 7 If 'Yes, ' complete 

Schedule O, Part IV . . , , 

10 Did the organization, directly Dr through a related organization, hold assets in term, permanent, or quasi -endowments? if 
'Yes,' complete Schedule O. Part V 7 . . . . 

H Is the organization's answer to any of the following questions 'Yes' 7 If so, complete Schedule D, Parts VI, VII. VIII, IX, or 
X as applicable ... 

• Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule 
D. Part VI 

► Did the organization report an amount for investments— other securities In Part X. line 12 that is 5% or more of its total 
assets reported in Part X. line 16? If 'Yes,' complete Schedule D, Part VII .. . 

•Did the organization report an amount for Investments— program related in Part X, line 13 that is 5% or more of its total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VIH 

• Did the organization report an amount for other assets m Pzrt X, line 15 that is 5% or more of its total assets reported in 
Part X, line 16? If 'Yes,' complete Schedule D, Part IX ... 

• Did the organization report an amount for other liabilities m Fart X. Ime 25 7 If 'Yes ' complete Schedule D, Part X . . 

• Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the orpanlzaiton's liability for uncertain lax positions under FIN 48? If 'Yes, ' complete Schedule D, Pari X . . . . 

12 Did the organization obtain separate, independent audited financial statement for the tax year 7 if 'Yes,' complete 
Schedule D. Parts XI, XII, and XIII. 

12AWas the organization included in consolidated, independent audited financial statement for the tax 

year? If 'Yes, ' completing Schedule O, Parts XI, XII, and XW is optional. 

13 Is the organization a school described in section 170(b)(i)(A)(il) 7 If" 'Yes,' complete Schedule E 
14a Did the organization maintain an office, employees, or agents oulside of the United States 7 .... 



12 A 



Yes 



No 



bDid the organization have aggregate revenues or expenses of more than 510,000 from crantmaking, fundraising. 
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Pari I . , 

15 Did the organization report on Part IX, column (A), line 3, more than 55,000 of grants or assistance to any organization 
or entity located outside the United Slates 7 If 'Yes,' complete Schedule F, Part II.. ... 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate crants or assistance lo 
individuals located outside the United Stales? If 'Yes,' complete Schedule F. Part III. . ' . . , 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 ano 1 le? If 'Yes, ' complete Schedule G, Part I 

16 Did the organization report more than $15,000 total of fundraising event aross income and contributions on Part VIII, 
hnes lc and 8a 7 If 'Yes.' complete Schedule G, Part it 

19 Did the organization report more than S15.000 of gross Income from gamma activities on Part Viii. ilnp 9a 7 If 'Yes,' 
complete Schedule G, Part III . . ". ' 

20 Did the organijation operate one or more hospitals? If Yes. ' complete Schedule H 



10 



11 



Vi!> 



12 



■'f.'ti 



13 



14a 



14b 



15 



Yes 



16 



17 



18 



19 
20 



No 



IT 1 * 

' * < t . 

•'A4*i7." ; 



X 
X 



BAA 
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Paae 4 



frPatfrfV;:'; :4 Checklist of Required Schedules (continued) 



21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line I 7 If 'Yes.' complete Schedule I, Parts I and /( 

22 D>d the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 
IX. column (A), line 2? If 'Yes,' complete Schedule t. Parts I and III . ... 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3. 4 or 5 about compensation of (he organization's current 
and former officers, director?, trustees, key employees, and highest compensated employees' If Yes, complete 
Schedule J 

24a Did the organisation have a fax-exempt bond issue with an outstanding principal amount of more than $100,000 

as of the last day of the year, and that was issued after December 31 , 2002? If 'Yes, answer /,nes 24b fhrouph 2*6 and 

complete Schedule K. // 'No, 'go to line 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds' ... . , , . . 

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year 7 

25a Section 501 (cX3) and 501 (cX«) organizations. Did the organization engage in an excess oenefit transaction with a 
disqualified person during the year? If 'Yss,' complete Schedule I, Part I ... 

b Is the organization aware that it engaqed in an excess benefit transaction w.th a disqualified person in a prior year, and 
that the Transaction has net been reported on any of the organization's prior Forms 990 or 990-EZ' If 'Yes. ' complete 
Schedule L. Part I 

26 Was a loan to or by a current or former officer, director, trustee, Key employee, highly compensated employee, or 
d ; squalified person outstanding as of the end ol the organization's tax year 7 If 'Yes.' complete Schedule L, Part tl 

27 Did ihe organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
' .... ... ee mernDeri or t0 3 p er son related to such an Individual 7 If 'Yes ' i 



contributor, or a oranl selection comlttee i 
Schedule L. Parfllt 



' complete 



28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV 
instructions' for applicable filing thresholds, conditions, and exceptions)' 

a A current or former officer, director, trustee, or key employee 7 If 'Yes ' complete Schedule L, Pari IV . . . 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes.' complete 
Schedule L, Part IV . 

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) 
was an officer, director, trustee, or direct or indirect owner 7 If Yes,' complete Schedule L. Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes.' complete Schedule M 

30 Old the organisation receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions 7 If 'Yes, ' complete Schedule M . . . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? // 'Yes, ' complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets 7 If 'Yes, ' complete 
Schedule N, Part II . . 

33 Did th» organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 ,7701 -2 and 301 7701 -3 7 if Yes, ' complete Schedule H. Part t 

34 Was the organization relafed to any tax-exempt or taxable entity? If 'Yes. complete Schedule R, Parts II. III. IV, and V, 
line I . . ■ ■•■ ■ • • • ■ • • .... 

35 Is any related orrjanicallon a controlled entity within the meaning of section 5iZ(b)(13) 7 If Yes.' complete Schedule R. 
Pari V, line 2 ~. 

36 Section 501 (cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? if 'Yes,' complete Schedule «, Part V, line 2 

37 Did the organization conduct more than 5% of Its activities through an entity that is not a related organisation and that >s 
treated as" a partnership for federal income tax purposes 7 if Yes, ' complete Schedule Ft. Pari VI 

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19? 
Note. All Form 990 filers are required to complete Schedule O ._. : : 



38 
BAA 



21 


Yes 


No 

X 


22 




X 


23 




X 


24a 




x 


24b 






2a c 






24d 






25a 






25b 






26 


X 




27 




X 


''V' 1 ! 

t 

28a 




■ K" ' 

X 


(LOO 




Y 
A 






Y 


29 




X 


30 




X 


J I 




Y 
A 






V* 
A 


A3 




A 






Y 
A 


35 




X 


36 






37 




X 


38 
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Fajl'VvKl Statements Regarding Other IRS Filings and Tax Compliance 



la 



1b 



4,468 



1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S 

Information Returns. Enter -0- if not applicable 

b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners' 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the 
calendar ysar ending with or within the vear covered by this return . ... 

2b If at least one is reported on Ime 2a. did the organization file all required federal employment tax returns 7 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-dle this return (see instructions) 
3a Did the organization have unrelated business gross income of 31 .000 or more during the year covered by 
this return? . . . ..... ... . . .... 

b If "Yes" has It filed a Form 990-T for this year? If 'No,' provide an explanation m Schedule O , . . 

4a 







2a 



At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account or other financial account)' 



b If 'Yes,' enter the name of the foreign country: ■■ , 

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and 
Financial Accounts 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the lax year' . . 

b Did any taxable party notify the organization that it was cr is a party to a prohibited tax shelter transaction' 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding prohibited 
Tax Shelter Transaction? 

Sa Does the organization have annual gross receipts that are normally greater than Si 00 000. and did the organization 
solicit any contributions that were not tax deductible' ... ... ... 

b If 'Yes,' did the organization include with every solicitation an express statement thai such contributions or gifts were not 

deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ?nd services 
provided to the payor' , , , ... 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided' 

c Did ttv» organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 

Form 82B2' 

d If 'Yes,' indicate the number of Forms 82B2 filed during the year , ... | 7d| 



e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit contract' ... . . . . 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract' 
g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required', 
h For contributions of cars, boats, airplanes, and other vehicles, did the organisation file a Form 1098-C as required' , 
B Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations D'd the 
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 
holdings at any time during the year? .... ...... .... 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966' 

b Did the organization rrake any distribution to a donor, donor advisor, or related person? ... 

10 Section 501(c)(7) organizations. Enter 
a Initiation fees and capital contributions included on Part VIII, line 12 
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 

1 1 Section 501 (cX1 2) organizations. Enter 
a Gross income from other members or shareholders 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) ... 
12a Section 4947(a)(1) non.exempt charitable trusts. Is the organization filing Form 390 in lieu of Form 1041 ' 
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during tha year , | 12b[ 



10a 



10b 



11a 



lib 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7b 



7c 



7e 



71 



2.1 



7h 



9a 



9b 



'.'Si! 

12a 



Yfts 



'.-sis; 



'.{'■if 



it-- 



No 



*■>>, , 



i-J.,-,< 



<;V> 



BAA 
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Fatf -yi';l Governance. Management and Disclosure For each Yes' response to lines 2 through 7b below, and for 
a 'No' response to line 8a, 8b. or 10b below, describe the circumstances, processes, or changes in 

Schedule See instructions. 

Section A. Governing Body and Management . . . 



la 



1b 



11 



la Enter (he number of voting member? of the governing body ... 
b Enter the number of voting members that are independent 

2 Did any officer, director, trustee, or hey employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee' 

3 Did the organization deleaate control over management duties customarily performed by or under the direct supervision 
ot officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its organizational documents 

since the prior Form 990 was filed? ■ ■ 

5 Did the organization become aware during the year of a material diversion of the organisation's assets 7 y e . e ^P" J 
G Does the organization have members or stockholders? See Schedule 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 

governing body 7 ., . See Schedule. O . . 

b Are any decisions of the governing body sub|ect tD approval by members, stockholders, or other persons 7 See Sch 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following 

a The governing body?, . ... . . ... ...... 

b Each committee with authority to act on behalf of the governing body? . 

9 Is there any officer, director or trustee or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? if 'Yes, ' provide the names and addresses in Schedule O _. 





Yes 


No 


;;>.,'. 


'i' ' ' 


'''/. ' 
• + ' + * 


2 




X 


-3 




y 

A 


4 




X 


5 


X 




C 
D 


Y 




7a 


X 




7b 


X 




, ',',( 


•.■>}': 


y* ft. 






'* 5 ' f ' 


8a 


X 




8b 


X 




9 




X 



Revenue Code.) 



10a Does the organization have local chapters, branches, or affiliates? ... 

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with (hose of the organization? . .... 

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form 7 , . , 

11 A Describe In Schedule O the process, if any, used by the organization to review this Form, 990. See Schedule O 

12a Does the organisation have a written conflict Df interest policy? If 'No.' go to line '3 

bAre officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts' . ... 

c Does the organization reaularly and consistently monitor and enforce compliance with the policy? If 'Yes, describe m 
Schedule O'how this is done ... See Schedule 

13 Does the organization have a written whislleblower policy? 

14 Does the organization have a written document retention and destruction policy 7 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation ol the deliberation and decision 7 

a The organization's CEO, Executive Director, or top management official See. Schedule. 

b Other officers of key employees of the organization . See. Schedule . Q 

If 'Yes' Id line 15a or 15b, describe the process in Schedule O (See instructions ) 

16a Did the organization Invest In, contribute assets to. or participate in a joint venture or similar arrangement with a taxable 
entity during the year?, 

b If 'Yes.' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt 
status with respect to'such arrangements 7 • ■ ■ 



10a 



10b 



11 



Yes 



X 



Section C. Disclosures 



No 



12a 


X 




12b 


X 




12c 


X 




13 


X 




14 


X 




TV ,' 
+ , ' ' * 




* i y J 

i r ' 


15a 


X 




15b 


X 










16a 




X 


16b 


* * * < , 
'+ \ i ' 





17 List the states with which a copy of this Form 990 is required to be filed - _Npne 

16 Section 6104 reauiras an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (50l(c)(3)s only) available for public 
inspection. Indicate how you make these available. Check all that apply. 
Q Own website Q Another's website jx] Upon request 

19 Describe m Schedule O whether (and if so. how) the organisation makes its governing documents, conflict of interest policy and financial 
statements available to the public. 

20 State the name, physical address, and telephone number of |he person who possesses the books and records of ihe organization 

► JIM PICKUS 1109 HARTMAN LANE SHILOH_ JL _6222_1_ (61B)_ _233-_8073. 
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Compensation of Officers, Directors, Trustees. Key Employees, Highest Compensated 
Employees, and Independent Contractors 



Section A- Officers, Directors, Trustees. Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed Report compensation for (he calendar year endino with or wllhm the 
organizations 's tax year. Use Schedule J-2 if additional space is needed. 

" List all of the organization's current officers, director?, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- In columns (D), (E). and (F) if no compensation was paid 

• List all of the organization's current key employees. See instructions for definition of 'key employees.' 

• List the organization's five current hiahest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Bo* 5 of Form W-2 andfor Box 7 of Form 1099-MlSC) ol more than $100,000 from the organization and any 
related organizations. 

• List all of the organization's former officers, key employees and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all Df the organization's former directors or trustees that received, In the capacity as 2 former director or trustee of the 
organization, more than $10 000 of reportable compensation from the organization and any related organizations 

List persons in the following order, mdlviouat trustees or directors; institutional trustees: officers; key employees, highest compensated 
employees; and former such persons 

| | Check this box If the organization did not compensate any current officer, director, or trustee. 



N-jme anri Title 



Average 
oar week 



Position (check that ^[>pl)'} 



5 ? 
6 



(O) 

Reportable 
rompensa'.lort from 
the ornenUaficn 
(W.2/1D99 rviSG) 



(E) 

Rcponpblo 
cornprnsatlon frnm 
relator! otqanizellcjns 
(W 099 MISQ 



E^tlmsiecf 
amount of other 
compensation 

from ttv* 
orcanizaUon 
and related 



_KEN JOSSUNG 
Director 



40 



68, 175. 



JIM PICKUS 



Secretary 



40 



50,032. 



J)EIRpA_vpGT 
Director 



40 



45, 050. 



0. 



_0. 

JL 
JL 

JL 
JL 

JL 
JL 

JL 
o. 



_REX MARTINI 
Chairman 



0. 



TOM DINGES 



VICE-CHAIRMAN 



A J?ENE J^XNOLDS. 
Director 



JOHN 01BR1EN 
Treasurer 



X 



JOHN RENSING 



Director 



30B JWMRMAN 
Director 



0. 



GREG HAYDEN 
Director 



BOB FRIES. 
Director 



BAA 



TEEAOIOA. IW1WD9 



Form 990 (2009) 



10/26/2011 67:44 618-233-5794 



CATHOLIC & COM* 



PAGE 10/29 



Porta 990 (2009) CATHOLIC & COMMUNITY CREDIT UNION 



37-0646158 



Paae 8 



''Jt0^)/M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.) 



(A) 

Nam? and Tlilo 



(B) 

hours 
per work 



(c) 

Po-.'tlor> (rSnck gll t^S! Epply) 



£ 3" 



1 5' 



(D) 

£e potable 
compunratlDn from 

(W 2/1099 MISQ 



(E) 

ciepoftnbin 
c-jmoenp-^tton from 
rslniod ora an kit Ions 
{W MiSC) 



imount nf o:ne; 

cnmpin;ic\:lrn 
Irom "hp 

orannizaiiOA? 



lb Total 



163^257. 



2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 In reportable compensation 
from the organization *~ 



3 Did the organization list any former officer, director or trustee, Key employee, or highest compensated employee 
on line la? If Yes,' complete Schedule J for such individual 

4 For any individual listed Dn line la, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater Irian $150, D00? If 'Yes' complete Schedule J for such 
individual , . . . , 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services 
rendered to the organization 7 If 'Yes,' complete Schedule J for such person , , ,", , , , , 



Yes No 



X 



X 



5 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of 



(A) 

Name and business address 


(B) 

Description oi Services 


(C) 

Compensation 






































2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization - 
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o5 



Sz 

P 

E O 



1 a Federated campaigns 
b Membership dues , . . 
c Fundraislng events . 
d Related organizations, 
c Gownment grants (contributions). , 

f AH other contributions, Gifts, grants, and 
similar amounts not included above 

g Noncash contribns included in Ins ia If. 

h Total. Add lines la-lf, 



lb 



1 c 



Id 



1 e 



1 f 



(A) 

Total revenue 



2a JNT^ST_ON JLOANS 

b JEES jW_CHARGE_S 

c _RRCOVERy_qF _NCtJ_SIF_CHARGE_ 

d_~ 

e 

f All other program service revenue 
3 Total. Add lines 2a -Zf . . 



Bu&itt«39 Code 



3 Investment income (including dividends, .interest and 
other similar amounts) 

4 Income from investment of tax-exempt bond proceeds ** 





II) Fte=ii 


(11) Por%orial 


6a Gross Rents 


51,150. 




b Less- rental expenses 


38,387. 




c Rental income or (loss) . . . 


12,763. 





d Net rental Income or (loss) 



7 a Gross amount from sales of 
assets other than inventory 

b Less, cost or other bssis 
and sales expenses , . 

c Gam or (loss) 

d Net gain or (loss) . . 

8a Gross income from tundraising events 
(not including , $ 



0) Srcurltle* 


(10 Oth«r 


343, 995. 








343,995. 







"2,530, 554 



71S, 622 



503, 142. 



(B) 

Related or 
exempt 
function 
revenue 



k-i'-, 



<t t ; it* < ; , £ . 







' ' r j V , ' * ((,' 

2, 530, 554 



719,822 



503,142 



3,752,518 



2,008,258. 



4',-i't <> <>: ,.< •' 
12,' 7631' 



343, 995 



it":.. 



of contributions reported on line lc). 

See Part IV line 18 . . a 
b Less: direct expenses b 
c Net income or (loss) from fundraismg ev ents . , . 

9a Gross income from gaming activities 
See Part IV. line IS . . . . a 

b Less: direct expenses . . . b 

c Net. income or (loss) from gaming activiti es . 

10a Gross sales of inventory, less returns 

and allowances ... » 

b Less: cos! of goods sold . . b| 

c Net income or (loss) from sales of inventory 



'hi; i-K * , < ..' 



11a 

b 

c 

d All other revenue 

e Total. Add imes Ha-lld . 

12 Total revenue. See instructions 



8using55 Code 



(C) 

Unrelated 
business 
revenue 



.">■■■ .<<•;,.-!' 



343^995. 



i ' y < ■ * ' » ' ' t J ^ f . 

."";. ,; '7;;< f! ' -i-.v'-A-! 



6, 117, 534. 



4, 096, 513 



12/763. 



< ,' * <,r., "'< '<(>',• 



(D) 

Revenue 
excluded from las. 
under sections 
512, 513. or 514 



2, 008,258 



12, 763. 



2, 008, 258, 
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Pmt'iK'ji Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 



Do not include amounts reported on Hnee 
6b, 7b, 8b, 9b, and 10b of fart VIII. 


(A) 

Total expensps 


(B) 

Program service 
expenses 


(C) 

Management and 
qeneral expanses 


(D) 

Fundraisinq 

expenses 

i 1 ■ , r ~ 1 


1 Grants and other assistance to governments 
and organizations in the U.S. See Part IV, 
line 21 






v ,'7^rrn-''''<'y ? ' r i'''- ■ " 


!;.;£;■<':*'■; .■;.;«,,;,; ]\ 


2 Grants and other assistance to individuals In 
the U S. See Part IV, line 22 








i ; v*;ff'' ; -' - - : ( ' :? ' 


3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U 5. See Part IV, lines 15 and 16. . . . 

A Benefits paid to or (or members . ... 

5 Compensation of current officers, directors 
trustees, and key employees ... 

6 Compensation not Included above, to 
disqualified persons (as defined under 
section 495S(f)m and persons described m 
section 4958(c)(3)(B) 

7 Other salaries and wages 

B Pension plan contributions (Include section 
401 (k) and section 403(b) employer 
contributions) 

9 Other employee benefits ... 

10 Payroll taxes 

n Fees for services (non-employees) . . 

a Management 

b Legal , . .... 

c Accounting . . 

d Lobbylna . . 

e Prof fundralsing sves See Part IV, In 17. , 

f Investment management fees 

g Other 

12 Advertising 3nd promotion . . 

13 Office expenses 

14 Information technology , 

15 Royalties ... 

16 Occupancy 

17 Travel 

18 Payments of travel nr entertainment 
expenses tor any federal, state, or local 








; 

• "* ■-■ - **• ••••>•• ' 






rik^.'s'-V'U.Kt'if,':::.'*. 




163,257. 








0. 








647,544. 
















OX , Dj^ > 
















































































































272, 572 . 
























19 Conferences, conventions, and meetings . 

20 Interest ... 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization . , . 

23 Insurance 

24 Other expenses. Itemize expenses not 
covered above. (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 
below,) 

a DIVIDENDS 


10, 173. 








6,191. 
































'• v ? \ ' '\ ' c j ■* ' ' ' ^' , I ' 


V h ' ' ' 4 i l ' ' • P' < ( . l ' \ ' it 

'';'■•<■■;!' ■ Kit '-i' 


:-J /.v.'.Ji: ji'f'S.!;.'-,',::' 


T~ r ■ , . 

< ' ■ ^ i ' * ' > ^ + 


1, 929, 626. 








b NCUSIF STABILIZATION 


612,520. 








c OFFICE OPERATIONS 


5S2, 156. 








d PROVISION LOAN LOSbEb 










e LOAN SERVICING & ATM FEES 


25B, 364. 








1 All other expenses 

25 Total functions! expenses Add lines 1 thrcunh 2Cf. . 


227,863. 








5, 342, 093 . 








26 Joint costs. Check here *■[_]'' following 
SOP 9S-2. Complete this line only if the 
organization reported in column fJ3) joint 
costs from a combined educational 
campaign and fijndraismq solicitation . , 
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fSlffjfrr •! Balance Sheet 



1 Cash — non-interesl-bearing . , 

2 Savings and temporary cash investments, . . . . 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees. Complete Part II of Schedule L . . 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) 
and persons described in section 4958(c)(3)(B). Complete Part II of Schedule L 

7 Notes and loans receivable, net 

B Inventories for sale or use .... , . , 

9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment, cost or other basis 10a 
Complete Part VI of Schedule D 
b Less: accumulated depreciation. , , | 10b 

11 Investments — publicly-traded securities 

12 Investments — other securities. See Par* IV, line 11 

13 Investments — program-related See Part IV, line 11 

14 Intangible assets, ... 

15 Other assets. See Part IV. line 11, 

16 Total assets Add lines 1 through 15 (must equal line 31) 



3, 985, 621 



(A) 

Beginning of year 



1, 605, 098. 



341,325. 



39,054,201. 



333, 028. 



,,j 4 ''..;;;i.»' 1 (<..,,,' < ,;,,, i; 
4, 0B9, 380. 



36,772, 805, 



770, 945. 



B2 r 971, 782. 



10c 



11 



1Z 



13 



14 



15 



15 



(B) 

End of year 



S, 00 9, 636. 



338,250. 



42,216,385. 



320,296. 



3, 9B5, 621. 



41,212,800. 



8B7, 055. 



93,970,243. 



17 Accounts payable and accrued expenses ... 

18 Grants payable 

19 Deferred revenue ... 

20 Tax-exempt bond liabilities ... ... 

21 Escrow or custodial account liability. Complete Part IV of Schedu'e D 

22 Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons. Complete Part ll 

of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties . , ... 

24 Unsecured notes and loans payable to unrelated third parties . , 

25 Other liabilities. Complete Part X of Schedule D . . 

26 Total liabilities. Add lines i 7 through 25 . . 



2, 673,769 



17 



86,431 . 



18 



19 



20 



21 



22 



23 



24 



73, 880,291. 



25 



66,166,054. 



76,554,060. 



26 



36, 256, 485. 



27 
2B 
29 



30 
31 
32 
33 
34 



Organizations that follow SFAS 1 1 7, check here *■ \ } and complete lines 
27 through 29 and lines 33 and 34. 

Unrestricted net assets . .... 

Temporarily restricted net assets .... 
Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here - [jfjand complete 
lines 30 through 34 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, bui'ding, and equipment fund, 

Retained earnings, endowment, accumulated income, or other funds , , 

Total net assets or fund balances 

Total liabilities and net assets/fund balances., 



iff- .» t'l.r ','■&:<., 



27 



26 



29 



30 



31 



6,417,722 



32 



7,713,758. 



6,417,722 



33 



7, 713, 758. 



62, 971, 782 



34 



93, 970,243 
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Yes 


No 




< -.[':<* 

'. ■* * ■* < 




2a 




X 


2b 




X 


2c 








, ' . ' ' < 

^ 1 ' i ' 


•'■ '-Y'-v 






.'• 4 

',> 


3a 




X 


3h 







1 Accounting method used to prepare the Form 990: Q Cash [x] Accrual Q Other 

II the organization changed its method of accounting from a prior year or checked 'Other,' explain 
In Schedule 0. 

Za Were the organization's financial statements compiled or reviewed by an independent accountant', , . 

b Were the organization's financial statements audited by an independent accountant?. . , 

c If 'Yes' to line 2a or 2b. does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an Independent accountant' 

If the oroamzalion changed either its oversight process or selection process during the tax year, explain 
in Schedule 

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a 
consolidated basis, separate basis, or both: .,. , 

Q Separate basis Consolidated basis Q Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Smole 
Audit Act and OMB Circular A-133? .... " 

b If 'Yes,' did the organization undergo the required audit or audits' If the organization did not undergo the required audit 
or audits, explain why m Schedule "0 and describe any steps taken to undergo such audits 
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SCHEDULE D 
(Form 990) 



Deportment of \b* Treasury 
Internal Rwi/enue Snrvlco 



Supplemental Financial Statements 

Complete H the organization answered 'Yes," to Form 990, 
Part IV. lines 6, 7, B, 9, 1 0. 1 1 , or 1 2. 
- Attach to Form 990. *■ See separate instructions 



Name of fh« oranrtizabon 

CATHOLIC & COMMUNITY CREDIT UNION 



OMB No i5isnDa.7 



2009 

■ iji$pei\ te'Rubtic'f.f 



Employer Identification number 

37-0646158 



PSttl:; Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if 







(a) Donor advised funds 


(b) Funds and other accounts 


1 


Total number at end of year 






2 


Aggreoate contributions to (during year) 






3 


Aggreaate grants from (durinq year) . 






4 


Aggregate value at end of year 







5 Did the organization inform all donors and donor advisors in writing that the assets held In donor advised 
funds are the organization's properly, subject to the organization's exclusive legal control? ... 

6 Did the organization inform all grantees, donors, and ctonor advisors in writing that grant funds may be 
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other 
purpose conferring impermissible private benefit?? . . . . 



QYes 



PjfrriWj Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7 
1 Purpose(s) of conservation easements held by the organization (check all that apply) 



Preservation of an historically Important land area 
Preservation of certified historic structure 



Preservation of land for public use (e.g , recreation or pleasure) 
Protection of natural habitat 
Preservation of open space 

Complete lines 2a through 2d if the organization held a qualifreo conservation contribution In the form of a conservation easement on the 
last day of the tax year " 



2b 



2c 



a Total number of conservation easements , , , 

b Total acreage restricted by conservation easements ... 

c Number Of conservation easements on a certified historic structure Included In (a) 

d Number of conservation easements Included m (c) acquired after 8/17/06, , 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organisation during the tax 
year * i 

4 Number of states where property subject to conservation easement is located 



2a 



2d 



Held at the End ol the Year 



5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations. . — . . — 
and enforcement of the conservation easement it holds 7 . j ( Yes | ) No 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements 
curing the year *■ ' 

7 Amount of expenses Incurred In monitoring. Inspecting, and enforcing conservation easements 
during the year S 

B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 

170(h)(4)(B)(i) and 170(h)(4)(E)(H)? 

9 In Part XIV, describe how the organisation reports conservation easements m its revenue and expense statement, and balance sheet, and 
include, If applicable, the text of the footnote to the organisation's financial statements that describes (he organization's accounting for 
conservation easements. 



□ Yes □ 



No 



3 ?g>rt;HI;:j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 



1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and oalanca sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV 
the text of the footnote to Its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 1 IB, to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held lor public exhibition, education, or research in furtherance of public service, provide the following 
amounts relating to Ihese items. 

(!) Revenues included m Form 990. Part VIM. line 1 * $ , 

(i'O Assets included m Form 990. Part X , . ., *"S 

2 If the organization received or held works of art, historical treasures, or other similar assets lor financial gam, provide the following 
amounts required to be reported under SFAS 1 16 relating tr> these items 

a Revenues included in Form 99D, Part VIII, line 1 • . • 

b Assets included In Form 990, Part X .... ..... * $ 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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P-ftMiJ Organizations Maintai ning Coll ections of Art T Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition accession and other records. checK any of the following that are a significant use of its collection 
items (check ail that apply): 

a ["I Public exhibition d Q Loan or exchange programs 

b Scholarly research e |_J Other 

c Preservation for future generations 

4 Provide 3 description of the organization's collections and explain how they further the organization's exempt purpose m 
Part XIV 

5 Durmg the year, did the organization solicit or receive donations of srt, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 



. f~Wes [~1No 

______£_ Escrow and Custodial Arrangements Complete if organization answered 'Yes" to Form 990. Part IV, line 

9, or reported an amount on Form 990. Part X, line 21 



1 a Is the organization an agent, trustee custodian, or other intermediary for contributions or other assets not 

included on Form 990. Part X? 

b If 'Yes,' explain the arrangement in Part XIV and complete the following table 



(jYes Qno 



c Beginning balance 

d Additions during the year 

e Distributions during the year 

i Ending balance . . ... 
2a Did the organization Include an amount on Form 990, Part X, line 21 7 
b If 'Yes.' explain the arrangement in Part XIV. 





Amount 


u 




Id 




1e 




If 





p it res, explain me arrangement in ran aiv, 

ffant.Vil Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line TO 



(s) Ojrrent year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four year>; back 






; •■'■r-r'-Wp/'if*-' 










f.'.-i*': 4-i-;»'ii.: : * 

h >->*. c\ ; • • ' 




\ "fit? ,, ': , ; > 






'-•'«, Wl' '■•!." 1 

;•;<-*' c; : ;V'^<j; 


■,«t'- . \>. ••:■>.< t-i'i' ' 


.»•',(■• »< << i , 

;;:"': ! "^^; ; V- 








> , i t' 1 tn • 

!m fS.'_i-.i ,. ji ,. t. t-^LUiu 


















'■ N!'.; t ''>>>".' ■'■'X't 


> "„ L |f .. t ,.>>i....... 








,.,if..?.t<t?,t'.:..\ . , v - .._ 







1 a Beginning of year balance , . 
b Contributions . 

c Net Investment earnings, gams, 
and IOSS9S . . , . "... 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses. 

g End of year balance 

2 Provide the estimated percentage of the year end balance held as. 
a Board designated or quasi-endowment *■ 

b Permanent endowment ** % 

c Term endowment * 

3a Are there endowment funds not m the possession of the organization that are held and administered for the 
organization by: 

(0 unrelated organizations 

(ii), related organizations ■ ■ • ■ 

b If 'Yes' to 3a(li), are the related organizations listed as required on Schedule R 7 ... 
4 Describe in Part XIV the intended uses of the organization's endowment funds. 





Yes 


No 


33(f) 






3a(i.> 






3b 







T m-jvn^ ... . ■ ■ ■■■» n - — — 

F&frVKl Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10 



Description of investment 



1 a Land 

b Buildings 

c Leasehold improvements . 

d Eauipment 

e Other 



(a) Cost or other basis 
(investment) 



(b) Cost &r other 
basis (other) 



3,719,701. 



265, 920. 



(c) Accumulated 
De preciation 



Total. Add lines la through le (Column (a) must equal Form 990. Part X, column (B), lone 10(c)) 
BAA 



(d) Book Value 



3,719,701. 



265 ; 920. 



3, 985, 621. 
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<l^rt:Vir Investments-Other Securities See Form 990, Part X. line 12. 


(a) Description of security or category 
(including name of security) 


(b) Book value 


(c) Method of valuation 
Cost or end-of-vear market value 


Financial derivatives 










Other 




























































Total. (Column (b) must equil Form 950 Part X, col (8) line 12.) * 


41,212,800. 




f1?att'MM Investments-Program Related (See Form 990, Part X. 


ine 13) N/A 


(a) Description of Investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 






























































Total (Column (b) must sous/ Form 990. Psrt X, Col (B) line 13.) *- 






'H&l;fXti Other Assets (See Form 990, Part X, line 15) N/A 


(a) Description 


(b)Book value 










































Total. (Column (b) must eaual Form 990. Part X. col.(B). line 15) 




:Pa'rtiX&. Other Liabilities (See Form 990. Part X, line 25) 


(a) Description of Liability 


(b) Amount 


:</•;(«-"»"'> >>,< , j>ti. '., ,f •?>>•■,'; t*-.t,\ 

; wipi U&lfcyl s; ; 

111 -:.':. : -' ; >Vf(';. : .T"'<7 ;" : , ,:> 'V ,; V : ' f 


Federal Income Taxes 




BUSINESS ACCOUNTS 


127,545. 


MEMBER SHARES 


85, 072, 509. 


NON -MEMBER DEPOSITS 


968, 000. 
































Total . (Column (b) mvst squ.il Form 990, Part X, tol. (B) tin? 7b) - 


86, 168, 054 . 





2. FIN 48 Footaote In Part XIV, provide the tent o f the footnote to the organization's financial statements, th?t reports thg organization's liability 
for uncertain tax positions under FIN aSi 



BAA 



TZzA53P3L 02/02f! 
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Schedule (Form 990) 2009 CATHOLIC & COMMUNITY CREDIT UNION 



37-0646158 



Pace 4 



ffj ffl$Sr':'| Reconciliation of Change in Net Assets from Form 990 to Financial Statements 



N/A 



1 Total revenue (Form 990, Pari VIII, column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deceit) for the year. Subtract line 2 from line 1 

4 Net unrealized gains (losses) on investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe m Part XIV) ... 

9 Total adjustments (net). Add lines 4 through 8 

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 



BaH;Xffil Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A 



1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII. line 12' 

a Net unrealized ga^ns on investments 

b Donated services and use of facilities ... .... 

c Recoveries of prior year grants 

d Other (Describe In Part XIV> . 

e Add lines 2a through 2d ... 

3 Subtract line 2e from line 1 . , . . , , 

4 Amounts included cn Form 990, Part VIII, line 12, but not on line 1 
a Investments expenses not included on Form 990. Part VI ll, line 7b 

b Other (Describe m Pari XIV) 

c Add lines 4s and 4b 

5 Total revenue Add lines 3 and 4c (This must equal Form 990, Part I, line 12 ) 



Za 




2b 




2c 




Zd 




4a 




4b 





Ze 



4c 



ffeart'Xtt'd Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



N/A 



1 Total expenses and losses per audited financial statements 

2 Amounts Included on line 1 but not on Form 990, Part IX, ime 25- 
a Donated services and use of facilities ... . 

b Prior year adjustments ... . . , 

c Other losses .... ... ... 

d Oiher (Describe in Part XIV) 

e Add lines 2a through 2d . , . 

3 Subtract line 2e from 'me 1 . . . 

4 Amounts included on Form 990, Part IX, line 25. but not on Ime 1: 

a Investments expenses not included on Form 990, Part VIII. line 7b . 

b Other (Describe m Part XIV) ... 

c Add lines 4a and 4b , , . , 

5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part I, line 18.) 



2a 




2b 




2c 




Zd 




4a 




4b 





2e 



- 1 ' * 1 



4c 



EffirfcXRjy Supplemental Information 



Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part III, lines la and 4, Part IV, hnes lb and 2b, Part V. 
line 4, Part X, line 2; Part XI. line 8; Part XII. lines 2d and 4b; and Part XIII. lines 2d and db Also complete this part to provide any additional 
information. 



BAA 



TE&V33WL aziatno 
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l^gy^|Mj^.p plemental inform ^" (continued) 



37-064.515B 



BAA 



07/1 
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SCHEDULE L 
(Form 990 or 990-EZ) 

Oenartment of tf<e Trn^-ufy 
Internal Rfwenue Service ' 


Transactions with Interested Persons 

Complete !( the organization answered 
'Ye*' on Form 990. Part l\T line 25*, 25b. 26, 27. 28a, 2Bb, or 28c. 
or Form 990-EZ. Part V, line 38a or 40b. 
" Attach to Form 990 or Form 990-EZ. See separate instructions. 


OM6 No 15H5 00^-7 


2009 




Name, ol *r*e orgnniratlon 

CATHOLIC & COMMUNITY CREDIT UNION 


Empfpyor 'donliflcnliort numbor 

37-0646158 



Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, nr Form 990-EZ. Part V, line 40b, 



1 (nj NsfTTo of dtequ.-jltlldd o«r.o!l 


(b) On»crlptlnn 01 tfcini^ct'On 


(t) Correct^' 


Yet 


No 















































2 Enter the amount of tax imposed on the orcanlzation managers or disqualified persons during the year under 

section 4958 ". .... $ 



3 Enter the amount of tan, it any, on line 2, above, reimbursed by the organi£3tlon, 



fffitfftt>-';ri Loans to and/or From Interested Persons. 

Complete if the organization answered "Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a 



(a)Namn ol lnt$m»ted per-oh E nrj purpose 


(b)Losn to or Irom 
Ihn orosnlzntiorv 


(c> Oriqinpt 
^)flnr;lpnt amount 




(») in default? 


ff) ApcriA'tTa; 
Vy boerd or 
corrrrlltQa? 


tg)Writnn 

agrgomrril' 




To 








Yd 


No 


Tej 


No 


Yon 


No 


REX MARTINI 






















LOAN MADE IN THE COURSE OF BUSINESS. 


X 






12. 




X 


X 




X 




GREG HAYDEN 






















LOAN MADE IN THE COURSE OF BUSINESS. 


X 






111,167 




X 


X 




X 




JOHN RENSING 






















LOAN IN THE NORMAL COURSE OF BUSINESS 


X 






103 




X 


X 




X 




Total 






,. . , - $ 


16JL376. 




* 1 ' t- ' t 


PI > 






ffi%ffl'4 Grants or Assistance Benefittinq Interested Persons. 





(a>Nime of Intrfeated pnrson 


Cb) Rwhlronghfp hnTu-e?n Intnrtsrpd pTjon and 
irw oran^'iailon 


(C) Amcw/nr ftnd lypo of 2SSiSiflncp 







































jV-'J Business Transactions Involving Interested Persons, 

Complete if the organization answered'Yes' on Form 990, Part IV, line 28a, 28b. or 28c. 



(a) Nnmc ol intr»r*s'ed person 


(b) Relationship between 
irtte/ , »?t'wi person 2nd thn 
orannizitton 




(d) ^n-.rnption of irsngjcTicn 


(e) Srnnnn ol 
r*/enurs* 




Mo 











































































BAA For Privacy Act and Paperwork Reduction Act Notice, seo the Instruction? tor Form 990 
or 990-EZ. 
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SCHEDULE L 
(Form 990 or 990-EZ) 



Dipannrsnl o< tha Treasury 
Internal Revenue, Servlrc 



Transactions with Interested Persons 

*- Complete if the organization answered 
■Yes' on Form 990. Part IV, line 25a, 25b, 26. 27, 28a, 28b. or 2Bc, 

or Form 990-EZ, Part V, line 38a or 40b. 
Attach to Form 990 or Form 990-EZ. »- Sea separate instructions. 



QMS Nu 1^45 005.7 



2009 



Namo of Iho oit|ari(zqtion 

CATHOLIC & COMMUNITY CREDIT UNION 



Employer IdontifiCdl'Qn number 

37-0646158 



Rarjir^fj Excess Benefit Transactions (section 501(c)(3) and section 50 1(c) (,4) organizations only). 



j (a)N-3me of rii-^usllfcri person 


(b) Descrlplir.n ot transaction 


(cj Correct»d? 


Vn 


Ho 















































2 Enter the amount of tax imposea on Ihe organization managers or disqualified persons during the year under 

section 495&. .... $ 

- $ 



3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organisation . 



frrfirff,1Jf<4j Loans to and/or From Interested Persons. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line Z6 or Form 990-EZ, Part V, line 38a. 



(n) Name of Mr'ested person and purpose 


(b) Loen Id ur from 
thfr organization? 


(c> Ordinal 
principal smotinl 


CrJ) Bnlnnce due 


(«) In rWsult' 


(1) Appro^d 
ry board or 
commillee? 


(o> Writer, 


To 


From 


Yei 


Ho 


Yes 


Ho 


Ym 


Ho 


BOB DOHRMAK 






















LOAN IN THE NORMAL COURSE Or BUSINESS 


X 






937 




X 


X 




X 




JIM PICKUS 






















LOAN IN THE C0UKSE OF MORMAJ, BUSINESS 


X 






37, 707 




X 


X 




X 




DEIRDHA VOGT 






















LOAN IH THE NORMAL COURSE OF BUSINESS 


X 






10, BOO 




X 


X 




X 




Total *■ s Wr'-Wl 


' ' ' ' ^ i t ' '', J f 





PffffittUjj Grants or Assistance Benefitting Interested Persons. 

Complete if the organization answered 'Yes' on Form 990, Part IV. line 27. 



(3)Npmo ttf imor«-isd person 



(b) Rcl?tlcr>~hrp te^oon Iriteietitnrf p^rgon ?nri 
\ba nrginlzgt'nn 



(C) Amrwnt and tyP 1 * ol SS9lstino3 



&&&Wa\ Business Transactions Involving Interested Persons. 

Complete if the organization answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c. 



(a) Nteme ctf tfilye sind person 


organization 


[c) Amount ol 
Tren>irt«on S 




(e) Sharing of 
ofQfltMMtlon's 




Ho 











































































BAA For Privacy Act and Paperwork Reduction Act Notice, see tho Instructions lor Form 990 Schedule L (Form 990 or 990-EZ) 2009 

or 990-EZ. 
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SCHEDULE 
(Form 990) 


Supplemental Information to Form 990 




VMS iMQ. W^f 




2009 




Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 
*• Attach to Form 990. 




Department of the Tm-irurv 
Interncl R^wenuo Serv(c= 




Nsms of ttie ortpftteBTlon 




Employer idtnljljcnlion number 


CATHOLIC & COMMUNITY CREDIT UNION 


37-0646158 



FPIO! 990* P^rt_Vl,_Une_5_- JDescj-ip^on oj Material Diversiqn_of Assets 

A FORMER EMPLOYEE, WAS. INVOLVED^ UNAUTHORIZED ACTIVITIES.. _THE_ MATTER. HA5_ BEE_N 



_TURJffip_pjreRjrDLAW_ENFORCE 

Form 990^ Part VI ,JUne__6_-^XE , 5 r l a i'° r i oLQi^i??- ! JYl? m bejs 5 r -A h a^bl'^ 6 / 

DEPOSJTORS_WITH SHARE_ ACC0UNT_ BALMCEDA^_CONSIDj:RED_ MEMBERS_ OF THE CREDIT JJNION. _ 
THIS A_MEMBER_ OWNED _FJNMCI A _L_ INSTITUTION. 

Form 990, Pajt_ v, i_ L i ne _ 7 _? - H ^ m ' Je _ r ?.°rA' 1 ^ , ^^°'^ e _ r 5. ?'^^-Pi > _^. r Q i D9- ?° < *y 

MEMBERS _ELECT_ DIRECTORS _AT THE CREpiT_ UNION ^_S_ ANNUAL MEETING. 

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders 

ACTIONS TAKEN BY THE BOARD ARE SUBJECT TO REVIEW AND APPROVAL AT THE CREDIT UNION'S 



ANNUAL MEETING. 



Form 990, Part VI, Line 11 - Form 990 Review Process 
REVIEWED BY BOARD MEMBERS. 



Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts 

DIRECTORS ARE REQUIRED TO REPORT ANY POTENTIAL CONFLICTS TO THE BOARD. 

Form 990, Part VI, Line 15a - Compensation Review & Approval Process for CEO, Exec. Dir., or Top Mgtment 

SALARY AND BENEFITS ARE APPROVED BY THE BOARD OF DIRECTORS. 

Form 990, Part VI. Line 15b - Compensation Review & Approval Process for Officers & Key Employees 

BOARD DOES EVALUATIONS AND SETS PAY FOR ALL EMPLOYEES . 



BAA For Privacy Act nnd oaporworV Reduction Act Holier:. s»c 1S» irvtirueiiont for Term 990. 
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